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STATEMENT OF ECONOMIC INTERESTS

NAME Candidate for

/ Election to this office?

; NO

OFFICE OR POSI11ON
tIE LD OR S( ti UFI I

AGENCY. BUSINESS NAME PHONE

AGENCY13USINESS ADDRESS

CFCY STATh ZIP

N \MES OF MFMBI R,S OF IMMLDIAIE I ‘.ME
I. ,,

‘-

‘L

2. Personal Liabilities,
Do you or a member of your immediate family owe more than $5,000 to any one creditor including contingent liabilities? Exclude
debts to am government and loans sc-cured by recorded liens on property at least equal in value to the Ioan.

If yes, complete Schedule B

3. Securities.
Do you or a member of your immediate family, directly or indirecth’. separatels’ or together. own securities valued in excess of
S5.000 mvested in one business? Account for mutual funds, limited partnerships and trusts.

If irs. complete Schedule C

4. Payment liii Talks, Meetings, and Publications.
During the past stx months did you receive in your capacity as an officer or employee of your agency todgin. transportation.
money, or anything else of value with a combined value exceeding $200 (ii for a single talk, meeting, or published work or (ii) for a
meeting, conference, or event where your attendance at the meeting, conference, or event was designed to (it) educate nu on issues
relevant to your duties as an officer or employee of your agency or (Is) enhance your knowledge and skills relative to your duties as
an. officer or employee of your agency?

if yes, complete Schedule I)

5. Gifts,
During the past six months did a business, government, or individual other than a relative or personal friend (1) furnish you or a
member of your immediate family with any gift or entertainment at a single event, and the value received exceeded $50 or (ii)
furnish you or a member of your immediate family with gifts or entertainment in any combination and the total value received
exceeded $100, and for which you or the member of your immediate family neither paid nor rendered services in exchange?
Account for enterttimme.‘ *nt events only if the average value per pessen attending the event exceeded $50 Account for all business
entertainment (excq.t if related to the private profession or occupation of’ you or the member of your immediate family who
received such business entertainment) even if unrelated to your official duties.

lives, complete Schedule E

6. Salary and Wanes.
list each empiose.r that pays you or a mensb-er of your immediate fansils salar’: or waves in excess of 55,00’? annualis

Exclude state or local government or advisor agencies.) if no reportable salary or wages, check here []
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7. Business Interests.
flu s i an’ n b sf on. smear, r amPs se’s raids r tv,etlr’r ernst si u iwo ho in “ o en or “or i so rrrtcrc 1 in c
excess ol Scoot us a husmess

Ifies, compkte Schedule F

8. Pavnseoss for Represental ion and Otter Services.

SA. Did you represer.it. exeludint, activity defined as lobbying in § 2.2419, any businesses hetrire any state governmental agencies, Q 33’
exetud ,, courts r judges r winch i recess J total Cr’ tpeasauon Doug th past so moths in exress of $1 nOb excluding YFS NO
compensalion for other services to such husnnesses and representauon consis000 solefi Of tbe [11107 ,ii mandatory papers and

at eaprnt rprerrdisu rnanu it ,aodas’ se lea 1 em r tol ds, “- arc’s

do NOt nerd to answer thra question or comnnlete Schedule 0-1

if yes, complete Schedule 64

SB. Sutijeet to the satre exceptions as in BA, did persesas with whom you have a close finanedd association (partrets, associates or

others, represens excluding ,etn ity dr lined as Is hhvtng m p,, any busncssea bethr any state novernow mal ageisec for i1 F S
which total compensation was received dudne the past six’ month n excess: of $i,00ti? (Officers. and employees of local

oveminental and advsorv aeenctes do NOt need to answer this quesuon or ce’ntplete Schedule (14

ir yes, complete Schedule (2

Be Dids person with ash r’ coo hair a dos I -‘anctat a, s”raat’or Ia-’rosn are s to bus ‘asses pc—atoig in Sr jnm poromut [] ‘t3
to an agreement between you and such businesses, or between pe.sons with whom you have a close financial association and such Nb
businesses for which total eon:. s;ation in excess of $1,000 was received during the past six months? Seer ees reported under this -

provision shall not ine.Iude services involving the. represertation of husinc—:ses that are repre ed under hem BA or SB.

If yes. complete Schedule 6-3

9. Real F state.

9A. State Officers mtd Etnpiovees.
Do coo or a memner of sour usunediate famtlv held an interest mehsahng a partnership interest valued at mere than $5 OttO or

more in real property (other than your principal residence) Fir which you have not already listed the .fhhl address on .Seheduie F? NES €0

Account for real es.tnte held in trust,

If sos. complete Schedule 11-1

9B. heal officers atid Empioveets. r
Do sit raren’lserol ii. onanediat minus hntuasmmrr-sr in udoy rinnp flees r pos’ “isrn’cn riand

contract, valued at more than $5,000 in real property (other than your principal residence) for which you have not already hated in YES NO

the fhLl eddress on Schedule f’? Account for real estate held in ustat.
If yes, complete Schedule 11-2

to Real Estate Contracts with (ie,vernme.ntai Agencies.

Do you or a member of your immediate hunhv hold an interest valued at more than $Salt)u to re-al estate, including a corporate, 4

,a,-srerhin rrut iteresr.sp n r et rlaodr otru whrbrranestat i in ubi to as mat sOtrioerper’ongn
N5

completed within the past srx months, with a governmental agency? If the real estate contract provndr’s fur the leasing of the

properts’ to a govertunentat agency, do you or a member of your inunedinte flundv hold an. interest in the real estate valued at more

than $1000 . Account for all such contracts whether or not your interest is reported in Sehedale F, H—I, or 0-2. This requirement

to disclose an interest in a lease does not apply to an interest derived through an ownership interest in a ttuaines.a unles’s the

ownership exceeds three petce.nt of the teusl equity of the business.

If vex complete Schedule I

Sta’teindnh-OfEeon()mieInfereStSareflpe1ift)fpubIie inspection.

AFFIRM4 TION BY ALL FILERS.
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Stttement of Ecmiomic Irets

SCHEDULE A
OFFICES AI) DIRECTORSIBPS

NAME:

OFFiCE OR POSiTION HELl) OR SOUGHT: ,____

each business of which ou orarnem immediate family isa aid officer or aid director.

NAME OF BUSINESS ADDRESS OF BUSINESS POSITION HELD AND BY WHOM



Statement of Economic Interests

SCHEDULE B
PERSONAL LIABILITIES

NAME:

____________________________________________ _____

OFFICE OR POSflIO% HFU) OR SOL GHT

____ _____ ________ ____ ______

Report personal liability by checking each category. Report oni debts in excess of 55.000, I)o not report debts to any government.
Do not report loans secured by recorded liens on property at least equal in value to the loan. Report contingent liabilities below and

indicate which debts are contingent.

1. My personal debts are as follows: N / I’
CHECK ONE

CHECK APPROPRIATE CATEGORIES: $5,001 TO MORE THAN
$50000 $50,000

Banks C] C]
Savings institutions D C]
Other loan or finance companies C] C]
Insurance companies C] C]
Stock, commodity or other brokerage companies C] C]
Other businesses:

(State principal business activity for each creditor and its name.)
C] C]

—__

___

C] C]

_____ __ _ ______ __

C] C]
individual creditors:

(State principal business or occupation for each creditor and its name.) C] C]

_ __

C]

2. The personal debts of the members of my immediate fitmily are as follows:

CHECK ONE
CHECK APPROPRIATE CATEGORIES: $5,001 TO MORE TRAN

_________________________________ ____________ _________________ ____________

$50000 $50000

Banks C:] C
Savings institutions C C]
Other loan or finance companies C C
insurance companies C] C
Stock, commodity or other brokerage companies 0 C
Other businesses:

(State principal business activity fbr each creditor and its name.) C]

___

C]

U

Individual c editors:
(State principal business or occupation fbr each creditor and its name) C]

C]

C]



Statement of Ecotiornic Interests

SCHEDULE C
SECURITIES

/

NAME:
V

OFFICE OK POSITION HELD OR SOUGHT:

“SECURITIES” INCLUDES stocks, bonds, mutual funds. “SECURITIES” EXULt IDES certificates of deposit, money

limited partnerships, and commodity futures contracts. market tEnds, annuity contracts, and insurance policies.

idtntif’ each business or Virginia governmental entity in which you or a member of your immediate family, directly or

indirectly, separately or together, own securities valued in excess of $5,000. Name each issuer and type of security

individual lv.

Do not list U.S. Bonds or other government securities not issued by the Commonwealth of Virginia or its authorities.

agencies. or local governments. Do not list organizations that do not do business in this Commonwealth, but most major

businesses conduct busiress in Virginia. Account for securities held in trust.

If no reportable securities, check here

El El

El

El El

El El

El El

El El

C] El

El

El

C] El

El El

El El

0 0

El

El

El

El

El

El

El

El

El

El

NAME OF ISSUER
TYPE OF SECURITY CHECK ONE

(STOCKS BONDS. MUTUAL FUNDS. ETCi 5001 to 50001 More than
50.000 to 250,000

250.000

:

-z

.

I .1

—.‘ j ,,

ED El



Statement of Economic Interests

SCHEDULE C
SECURITIES

NAME:

OFFICE OR POSITION hELD OR SOUGHT: /7L r

“SECURITIES” INCLUDES stocks, bonds, mutual fimds. “SECURITIES” EXCLUDES certificates of deposit, money

limited partnerships, and commodity futures contracts. market lImiIs, annuity contracts, and insurance policies.

1dcntifr each business or Wrginia governmental entity in which you or a member of your immediate family, directly or

indirectly, separately or together, own securities valued in excess of $5OOO. Name each issuer and type of security
individually.

I)o not list U.S. Bonds or other government, securities not issued by the Commonwealth of Virginia or its authorities.

agencies. or local governments. Do not list organizations that do not do business in this Commonwealth, but most major

businesses conduct business in VirgInIa. Accourt for securities held in trust,

If no reportable securities, check here

NAME OF ISSUER
TYPE OF SECURITY CHECK ONE

tSTOCKS, BONDS. MUTUAL FUNDS. ETC.) 5001 to 50.001 More than

50000 to
250,000

250,000

D
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Statement of Economic Interests

SCHEDULE B
PAYMENT FOR TALKS, MEETINGS ANI) PUHL1CAT!ONS

f

NAME.: . A• .

_____ ____________

OFFICE OR POSITION HELD OR SOUGHT: I

List each source from whIch you received during the past six months in your caiacity as art officer or einpioye.c of your agency

lodging, Iransportation, money, or any other thing of value with combined value exceedh g $200 (I) fbr your presentation of a sinFie

talk participation in one meeting, or publication of a ork or (ii for your attendance at meetme conferance, or es cut where your

attendance at Lhe rnentmg cor1fl7ence or eenr Ya% ciesigned to ia educate ct. n issut rel nt to ‘ur duties a’ an officer Or

enp1o cc. ofour agencs or Ib) enhanu sour knolcdc and ckill rehusc to sour duties as an nilker o mploee of sour agenc.

cn I idging rranspo’tation money w other thui ot recnd 1, in ot±cer empa ‘cc rha Les not SaLISt’ the proiions . f

clause (I), (ii) (a), or (ii) (b) shall be listed as a gift on Scheda. e E.

List payments or reimbursements by an advIsor or governmental agency only fri meetings or travel outside the C.ommoawealth,

List a payment even if you donated it to charity.

Do not list information about payment ifyou returned it within 60 days or ifyou received it from an employer afready listed under

Item 6 or from a source of inconie listed on Schedule F,

If no payment must be listed, cheek here

TYPE OF PAYMENT

PAYER APPROXIMATE CIRCUMSTANCES (e.g. honarana, travel

VALUE reimbursement, dc,)



Statement of Economic 1nterest

SCHEDULE E
GIFTS

OFFICE OR POSITION HELL) OR SOUGHT: /

List each business. goernmeniai entity, or individual that. during the past six months. (i) furnished you or a member of your

immediate family with any gift or entertainment at a single event, and the value received exceeded $50, or (il) furnished you or a

member of your immediate färni.ly with gifts or entertaimnent in ary con. bination and the total value received exceeded $100, and for

which you or the member of your immediate family neither paid nor rendered services in exchange. List each such gift or event. [)o

not list entertaimnent events unless the average value per person attending the event exceeded $50. Do not list business entertainnient

related to the private profession or occupation of von or the member of your immediate family who received such business

eatertaimnent. Do not list gifts or other things of value given by a relative or personal friend for reasons clearly unrelated to your

public posilion. Do not t eam.paign contributIons publicly reported as required by Chapter 9.3 (sS 24.2900 et seq.) of Title 24.2 of

the Code of Virginia,

NAME OF BUSINESS,
NAME OF RECIPIENT ORGANIZA11ON, OR

CITY OR COUNTY EXACT GIFT OR EVENT
aiviou

ALU



Sttemet of Economic 1aterest

SCHEDULE F
BUSINESS INTERESTS

NAME —

OFF ICF OR POSITION HFU OR %(WGHT

Cornplet.e this Schedule for eac..h selfowned or fainiiyowned bus ness (including rental property, a farm, or consulting work).

panerslilp, or corporation in which you or a menib r of your immnedliate family, sepamteiy or together, own interest having a value

hi excess of $5OOO.

If the enterprise is owned or o crated under a trade. partnership. or corporate name, list that name; otherwise, merely explain the

nature of the enterprise. If rental property is owned or operated under a trade, partnership, or corporate name, list the name only:

otherwise give the address of each ‘. Account for business interests held in trust.

NAME OF BUSINESS. CORPORATION. CITY OR COUNTY NATURE OF ENTERPRISE GROSS INCOME

PARTNERSHIP, FARM; AND STATE (FARMING. LAW, RENTAL

ADDRESS OF RENTAL PROPERTY
PROPERTY ETC.) 50,000 50,001 More

or less to than

—
250,000 250,000

Z D 0

o 0 0

0 0 0

0 0 0

0 0 0

EJ 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

o o 0

0 0 0

0 0 0



Statement of Economic Interests

SCHEDULE G-1
PAYMENTS FOR REPRESEVFATION BYY 01

NAME:

OF FICE OR POSITION HF IDORSOF3ITI,

List the businesses you represented, excluding activity defined as lobbying in
.,

beibre any state governmental agency,
cx chiding an.y court or judge. for which you received total compensation during the past six months in excess of Si ,000, exc.luding
coirpensation fin other services to such businesses and representation consisting solely of the filing of mandatory papers and
subsequent representation regarding the mandatory papers filed by you.

Identify each business, the nature ot the represemation and the amount received 1w dollar calecory from each such business. You may

state the. type, rather than name. of the hasiness if you are reuuired by law not to reveal the name ot the. business represemed by’ you.

0n1 Si It 0 old . pio’ thouid c mplue this SJi Jul

TYPE OF PURPOSE OF AMOUNT RECEIVED
NAME OF BUSINESS BUSINESS REPRESENTA11ON NAME OF AGENCY $1 001 $10 001 $50 001 $100 0”l $250 001

To To To To And
$10,000 $50000 $100,000 $250,000 Over

D El El El El

o 0 0 0 0

El 0 El El El

El 0 El El El

El El El El El

o o El El El

El El El El El

El El El El El

El El El El El

If you have received 25O,OO I or more from a single business within the reporting period, indicate the an omit received,

rounded to the nearest $1OOOO. Amourt Received:

_______



Stternent of Eonornic Intrcts

SCHEDULE G2
PA

OFFICE OR POSITION HELl) OR SOUGHT: 4

List the businesstes) that have been represemed. excluding acHvitv detined as lobbying in i befln. any mite governmental

agency cxcluding ,ins court or iudyc by pcr’.ons who an. our partrers dssociatts or others iih whom ou have a Jos. finanLl ii

association and who recelvrd total corqpensation in excess of SI,,00uJ for such representation during the past six months, excluding

representation consisting solely of the filing of mandatory papers and subsequent representation regarding the mandatory papers filed

by your parta ers. associates or others with whom yoc• lnrm•. a close financial association.

[denti’ such business h type and also name the state governmental agencies before which such person appeared on behalf of such

businesses.

niy SI ATE officers and employees should complete this Schedule.

TYPE OF BUSINESS . NAME OF STATE GOVERNMENTAL AGENCY



Stiitement of Economic lntercstc

SCHEDULE G-3
PAYMEN1S FOR OTHER SERVICES GENERALLY

NAME:

OFFICE OR POS0 HELD OR SOUGHT

Indicate beltiw types of businesses that operate in Virginia to which services were fttrnished by you or persons with whom you have a

close fmancial association pursuant to an aureement between you and such businesses, or between persons with whom you have a

close financial association and such businesses and for which total compensation in excess of SI MOO was received during the past six

months. Services reported in this Schedule shall not include services involving the representation of businesses that are reported in

Schedule Gal or Ga2.

E.iectric Utilities

Gas Utilities

felephone Utilities

Water Utilities

Cable Television Companies

Interstate Transportation Companies

intrastate Transportation Companies

Oil or Gas Retail Companies

Banks

Loan or Finance Companies

Manufacturing Companies (state type
of product. e.g., textile, thrniturs. etc.)

Mmmc Companies

D

D

D

D

D

D

D

D

D

D

0

0

0

0

0
1

C

C

C

0 0 0 0 0

C C C C C

C C C C D

o 0 C 0 0

0 0 0 0

o o 0 0 0

C 0 0 0 0

0 0 0 0 0

0 0 0 C 0

C 0 0 0 0

0 0 EJ 0 0

C 0 C 0 C

0 0 C C C

C 0 0 C C

o o 0 0 0

C C C C C

C 0 C C C

0 0 C 0 0

0 0 0 L. C

o 0 0 EJ

C C C C C

C C 0 0 C

C C 0 0 EJ

C C Q Q

Identifi opposite each category of businesses listed below (I) the type of business, (ii) the type of service rendered and (lii) the va

by dollar category ofthe compensation received for till businesses falling within each category.

CHECK W TYPE OF VALUE OF COMPENSA11ON
SERvICES I $1021 $10001 $50001 $100001 $250001
RE TO TO TO TOBUSINESS CATEGORY RENDERED RENDERED $10000 $50000 $100000 $250000 0’1tR

Other insuranc.e Companies

Ketali Conmanies

Beer, Wine or Liquor Companies
or Distributors

Trade 4wninio

Professional Associations

Assocations of Public Empkyees or
Officials

Counties, Cities or Towns



Statement of Economic interests

SCHEDULE 114
REAL ESTATE—STATE OFFICERS AN!) EMPLOYEES ONLY

NAME:

ORP

List real estate other than your prircipal residence in which you or a member of your immediaie firmily holds an interest, including a

partnership mierect opurn eaement or land contract alued at more than 55 000 1 adi parcel shall be hsted mdix idualh

liST EACH LOCATION (STATE, AND COUNTY DESCRIBE THE TYPE OF REAL ESTATE IF THE REAL ESTATE IS OWNED OR

OR CITY) WHERE YOU OWN REAL ESTATE. YOU OWN IN EACH LOCK flON RECORDED IN A NAME OThER ThAN YOUR
(BUSINESS, RECREATIONAL. APARTMENT, OWN, LIST THAT NAME.

COMMERCIAL, OPEN LAND, ETC).



Stattment of Economic Interests

SCHEDULE 11-2
REAL. ESTATE—LOCAL OFFICERS AN)) EMPLOYEES ONLY

NAME: iuV

OFFICE OR POSITION HELL) OR SOUGHT:

_____

Lht real estate othe.r than your principal residence in which you or a member ofyour mu ediate ihmily holds an interest, including a

par nership interest or option, easem:ent, Or httid valued at more than $5,000. hach parc I shall be listed individually. Also

list the names of any co-owners of such property, if applicable.

LIST EACH LOCATION (STATE, DESCRIBE THE TYPE OF REAL ESTATE IF THE REAL ESTATE IS LIST THE NAMES OF

AND COUNTY OR CITY) WHERE YOU OWN iN EACH LOCATiON OWNED OR RECORDED IN A ANY CO-OWNERS, IF

YOU OWN REAL ESTATE (BUSINESS. RECREATiONAL, APARTMENT, NAME OTHER THAN YOUR APPLICABLE
COMMERCIAL, OPEN LAND, ETC.) OWN, LIST THAT NAME.

—



Statement of Economic interests

SCHEDULE I
REAL ESTATE CONTRACTS WITh GOVERNMENTAL AGENCIES

NAME: 6

______________

OFHCE OR POSITION HELD ORSOUGHTH

list all contracts. whether pending, or completed within the past six months, with a governmental agency for the sale or exchange of

real estate in which you or a member of your immediate family holds an interest, including a corporate, partnership or trust interest,
cption, easeraent or land contract, valued a.t more than $10,000. Lht all contracts with a govern nentai agency for the lease of real

estate in which you or a member of your immediate family holds such an interest valued at more than $1,000. This require .•ent to

disclose an interest in a lease does not apply to an interest derived through an ownership interest in a business unless the ownership

interest exceeds three percent of the total equity of the business.

State officers and employees report contracts with state agencies.

Local officers and employees report contracts with local agencies

List your real estate interest and the person or entity, including the type of entity, which is party to the contracL Describe any

management role and the percentage ownership interest you or your immediate family member has in the real estate or entity.

List each governmental agency which is party to the contract and indicate the county or city where the real estate is located.

State the annual income from the contract, and the amount, if any, of income you or any immediate family member derives

annually from the contract.


